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to study these relationships*  It also explains the approach adopted by
the committee in evaluating the epidemiological and experimental evidence-
EP1DEMIOLQGICAL METHODS
General Approaches
In epidemiological research on cancer and diet, investigators seek to
associate exposure to dietary risk factors with the occurrence of cancer
in defined population groups.  The studies are largely observational, and
may be of several different types:
Descriptive Studies* These studies describe the patterns of disease
occurrence in one or more populations, in components of the same popula-
tion, or in a single population over time.  The observed patterns may be
related to certain other environmental variables or characteristics of
the population, such as demographic factors, industrial pollution, or
diet.  Data from descriptive studies are suggestive, rather than defini-
tive, and serve primarily to identify population groups at risk and to
generate hypotheses for further investigation.
Correlation Studies. These studies, based on aggregate exposure
data and observed outcomes, provide the next step in establishing mean-
ingful associations. The crudest of these studies are ecological studies
in which national per capita food intake is related to patterns of can-
cer incidence or mortality. This type of analysis is frequently able
to utilize existing data and is a valuable tool for generating uew hy-
potheses. At a more refined level, interviews with carefully selected
individuals may be correlated either with group-specific cancer rates or
with regional differences in rates.  In such analyses, the data on expo-
sure and those on outcome may be representative of exposure of differ-
ent groups in the population. Consequently, they often do not reflect
true individual associations and thus may be misleading. This is often
referred to as an ecological fallacy.
Case-Control Studies. Unlike descriptive and correlation studies,
case-control studies enable investigators to collect data for individuals
rather than for groups, and they are designed to control for confounding
variables. In these studies, exposure data (such as dietary intake) are
collected for cases with a specific type of cancer and are then compared
with similar exposure data for a suitably selected noncancer group,
usually referred to as "controls" or compeers. Differences in exposures
between the two groups that cannot be accounted for by chance occurrence
(random errors) or by known biases (systematic errors) represent true
associations between individual exposure and disease and may actually
reflect causal relationships (Ibrahim, 1979; MacMahon and Fxigh, 1970)*
The strength of the association can be measured by an odds ratio
calculated from a 2 by 2 contingency table.

